FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

DOCUMENT #L0300004 1127 ecretary of State
1. Entity Name 04-26-2004 90037 031 ****50.00
BIOREMEDIATE.COM, LIMITED LIABILITY COMPANY
Principal Place of Business Maiiing Address
P.0. BOX 838 P.0. BOX 838
TAVERNIER, FL 33070 TAVERNIER, FL 33070
T s e O ARV A
Suite, Apl. #, efc. Suite, Apt. #, étc. 02242004 Chg-LLC CR2E083 (10/03)
City & State Ciy & State 4. FE! Number x| Applied For
u?a - 053 972. ? Nt Applicable
Zp lCoumry Zip Goutry 5 Certficate of Status Desired O g{igg}agﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PICCHI, BLAISE
33 NORTHEAST 2ND STREET, SUITE205 ~ = ~- L .- .| Street Adaress (P.C. Box Number is Not Acceptable) o . .
NORTHMARK BLDG.

FORT LAUDERDALE, FL 33301

City FL Zip Code

8. The above named enbly submits 11is statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, yped or prnted narme of fegisleren agent and live f apphtane. {HOTE, Aegsiereo Agen: sgnatdte regquired when femstaung) CaTe

Filing Foe is $50.00 Make check payable to

Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
e MGR O oelete TLE (R change [ Additicn
NARE RACTLIFFE, ROBERT NAME
STREET ADDRESS | 40 HENDRICKS ISLE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33301 CITY-S1-2IP
TITLE [ Detere TITLE [Ocrange [ Axdition
NAME HAME
STREET ADDRESS STREET ADDAESS
GiTY-S1-21p CITy-8T-1P
TTLE O oeteee TTLE O crange  [] Adaition
HAME HiAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-BP
TI7LE — N . O oetete T [ change ] Adaition
HAME | e e = R ==l o —
STREET ADDRESS STREET AGDAESS
CiTy-¢1-21P ‘ CITY-ST-21P
TITLE O paiee TMLE O change [ Acaition
HAME HAME
STREET ADDAESS STREET ADGRESS
Ciy-81- 29 CITY-S1- 2P
TIMLE O ockete LE 3 Crange T Aaditicn
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as 4 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes. C &’)g 5-8-"353

SIGNATURE: /@a)" /}ZW '&3’,. XS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING usﬁﬂmmsn. OR AUTHORIZED REPRESENTATIVE Late 7 Daytime Prore 5

2.



